_I,_

ot S 4%, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo 200055

ice of Labor- . 12150188
O e e MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expies 1390 o002
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in crimina! prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C. 439 or 440.

Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPOHT.

For Official Usg,€ 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY _YEAR filed report, checkhere: T .
N1 e T o . (b) TERMINAL — if your organization ceased to exist and this is its .
01 6:=412¢ Fom 01 0 1 "~ _2 000 terminal report, see Section Xl of the instructions and check here: ___
s i ) i~ {c) SUBSIDIARY — If this is a report for & subsidiary organization of
Through'1°2 "3 1°.2 000 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS {Type or print in capital letters.)

ROSS KLICKER (2) o1e-412 |FrstName —

PLOMBERS AFL-CIO 310 e

v 597 Last Name ) L ) o
45 N OGDEN AVE e
CHICAGO, IL 606067 12/2000 e

PO. Box « Building and Room Number (ifany)

Lillstnelotfantlsnd

Number and Street __ , :
4. AFFILIATION OR ORGANIZATION NAME : o R I I
5. DESIGNATION (Local, Lodge, eic,) 6. DESIGNATION NUMBER | 2.
7. UNIT NAME (if any) T e
State ZIP Code + 4
8. Are your organization's records kept at its mailing address? T o -
{if “No,” provide address in item 75.) Yes y: No: e
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)
Item Number ITEM 14
- . T
I1 P:{.pe F:!_tters . Wel?are Fund Audit performed by an
Pipe Fitters' Retirement Fund .
outside accountant
45 N. Ogden Avenue
C}.n_cagc':, IL ,6060? . Costin, Hammel & Leake, LLC
11 Pipe Fitters' Training Fund 2130 S. Harl
220 E. 2lst Street 1 - patlem Avenue
Chicago, IL 60616 Palos Heights, IL 60463
Each of the under§igned. duly authorized officers of the above labor organization, declares,

under the applicable penalties of law, that all of the information submitied in this report (inctuding the information contained
in any accompan

2‘documents) has been ined by the signatory gnd is, to the best of the undersigned’s knowledge lief, frue, c@, and complete. (Seg,Section Vi on penalties in the instructions.}
76. SIGNED: N Lt A _PRESIDENT 77. SIGNED: . TREASURER

(if other title, (If other title,
R a9l al (3/3 )8~ - 1o 4 see instructions.) 7" / Zfl o/ (?/Z ) 3’5? - 4/?/ see instructions.)
Date Telephione Number Date Telephone Number
Form LM-2 (Revised 2000}

g -1 Page 1 of 12
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_I_

FILENUMBER: g | 2
During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in - reporting period? e 10604
. . I
Section X of the instructions? ..o, - 19, What is the date of your organization’s MO YEAR
o _ o next requiar election of officers? 04 200 1
n. gaes?t:rozﬁ ar?cq::jate n the_adtr.r:)lzlstrat(;o?r:)f(f 20. What is the maximum amount recoverable
. rother fund or organization, as cefine under your organization’s fidelity bond
in the instructions, which provides benefits for —_ for a loss caused by any officer or _— e -
members or their beneficiaries? ...ccoceevecevrirrreeeeeere e :X. emp|oyee of your organizaﬁon? $ .50 0 _ 000
» . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) o (Enter a minimum and maximum if more than one rate
FURA? oo — X applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in e
any manner other than by purchase or sale? ............... X- (a) Regular Dues/Fees| $ 78 to 105  per Quarter
{Month, Year, elc.)
b) Initiation Fees 125 to 1,250
14. Have an audit or review of its books and records (b) ! $
by an outside accountant or by a parent body —_— — (c) Transfer Fees $ _ Nome
auditor/representative? ..., X
(d) Work Permits § 26 to 35 per_ Month
15. Discover any loss or shortage of funds or _ (Month, Year etc.)
Other Property? .....cccveereerinmimn s srersesseans - X . . . < -
(Answer “Yes” even if there has been repayment 22. rlli)urlng the rzeportm_g period, did your or(gi;inllzatlon
or recovery,) ave any changes in its constitution and bylaws Yes No
" (other than rates of dues and fees) or in practices/ e
procedures listed in the instructions? ........covvvccvvvceennne L
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor e procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X _— | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way —  —
17. Liquidate or reduce any liabilities without — at the end of the reporting period? ..o . X
dleUI’SGment Of CaSh? ................................................... -___l _}L 24_ Did your organizaﬁon have any contingent - —
liabilities at the end of the reporting period? ........ccoceeenee o X
(If the answer to any of the above questions is “Yes,” provide details (if the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1-as explained in the instructions for each item.} item 75 on page 1.)
Form LM-2 (Revised 2000) =] 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER ) | 'g —i& |1:2 .

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) (B)
25, CaSH .. eeeeeeeeeeeeerereaes .______.::._..,_.Zl,. Z 4 ig - ‘66 9.0 80
26. Accounts Receivable.........cccceeeeerennee. . S -__- A U,
E 27. Loans Receivable......ccocooveevvcceeenne. 1 —— —— R S
§ 28. U.S. Treasury Securities ..........coeunn.. 13 8.i.::?m“ 36 47 - ":Lﬁlgr _3::8:_ 3 }w:f::_K:
29. INvesStMENIS .....ccvcrceeerrreeeee e 2 19.40 00
30, FIXGO ASSEIS .o 5 1s4zs 12| 1572993
31. Other ASSEIS ....vvveverseecessreeeoeeeeeseeese 3 | 7_ - 20 00| | 77%5,\;9 7.5 .
32. TOTAL ASSETS coooveescccescenns ~ 320 2'3 12 | 382 51.85)]
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. ACCOUNS PaYADIG ..o B P
ﬂ 34. Loans Payable..........c.ccormmrvererernennne. 8 - - ) :___ u_i t_ . ﬁv,ﬁ S ﬁ— —
5 35. Mortgages Payabie ... R B
5 36. Other Liabilities .........cccccovurieerrvennnen, 4 7 I :_ _—j_ - e e e
37. TOTAL LIABILITIES .......coovvrercrnnes B} . _ _‘ _ f | 7h_ﬁk_— "7“ ] Wﬁ
38. NET ASSETS T T B
(ttem 32 less HeM 37) ... | | 3.2 023 1.2 |._ 382 5 185
Form LM-2 (Revised 2000) -3 Page 3 of 12

_I_

_|_



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: 0 16 — 4 12

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39. DUBS ..crvverrrsrcrcerrmseenesrerssasenec 454 51 2 )56. To OFfCEIS ..ccovermemmmmrmreenermnesosnrrenes 9 26 25 35
40. Per Capita TAX ....ccvrvereercererancas 57. TO EMPIOYEES......vveeeecreesrrarscersnssanes 10 37 90 53
41, FEBS coooreerreeecentsereriessiesisenaaeninns 38 52 7 |58. Per Capia TaX co..rereemeeereeeneces 1 69 19 09
42, FINBS ccoreeerere e necencmrsnneneennnnes 5 4 |59, Fees, Fines, Assessments, efc. .....
43. ASSESSIMENTS ..ovv.cveecnreireserereeranens 60. Office & Administrative Expense...| 13 41 95 21
44. WOrK Permits .........co.uvverereensnrenees 2 73 2 |61. Educational & Publicity Expense ... 4 00 01
45. Sale of Supplies .....ceeveeerrerernene 62. Professional Fees ......covvcerninnn. 7 61 93
48, INETESE ...oecee et creresnees 9 49 7 63, Benefits ....ccoeeeeereerererenrnerercrrrcnnanes 11 60 57 07
47. DIVIAENDS ...oocrrreererererenesernmscnens 64. Contributions, Gifts & Grants ......... 12 2 64 00
48. RentS.....ooerveermvreee e 12_00 0 |65. Supplies for Resale........cccccommene.e..
49. Ef‘x'eed"ﬂ’s';‘g?z‘me"‘ss‘ __________________ 6 563 3755 |66 DireCtTaxes ...
50. Loans Obtained ... rerceeecnene 8 _167. Withholding Taxes .......c.coceeecvmveveeee. 10 65 27
51. Repayments of Loans Made ........ 1 68. E&l:g issesgtfslnvestments& _____________ 7 5 74 50 56
o2 %gn%ﬂggﬁgeﬁ:gﬁ?ﬁ _____________ ~|69. Loans Made .........cccoessmvemmisnrinnses L -
>3 Eriggurhggrr:gﬁﬁ);o'rrheir Behalf .__.. - - |70. Repayment of Loans Obtained ...... 8
54. Other RECeIPIS ......ccceverererrrersrrore 14 18 59 44 |7 E%ﬁg?:éegno{-ﬁ;?%seha” _______________ ]
72. On Behalf of Individual Members...

_ 73. Other Disbursements ..................... 15 | . 24 24 75
55. TOTAL RECEIPTS ......cccoveiivee 099 30 .1 {74. TOTAL DISBURSEMENTS ............ 0 59 53 77
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: | 6,'_; 41 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (€) {D)(1) (D)(2) (E}
1. Name:
Purpose:
Sectrity:
Terms of Repayment: N/A
2. Name:
Purpose:
Security:
Terms of Repayment: N/A
3. Name:
Purpose:
Security:
Terms of Repayment: N/A
4, Totals from additional pages (i any) N/A
5. Totals of loans not listed above N/A
6. Totals of Lines 1 through 5
o 3 i b At
Enter the Totals from Ling 6 in.....vceccrreecirenesereeeeeenes Rem 27 .. em 69, e Hem 51 .oveeeecerrecerereenn. BEM 75 e tem 27
Column {A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2 - & Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 1 6 — 4 1 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1. Security deposit 2,000
1. Total Cost 0
2. Due from Welfare Fund 3,975
2. Total Book Value 0 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2, 4.
{a) 5.
) 6. Total from additional pages (if any}
() 7. Total of Lines 1 through & 59 75
@ i
Enter the Total from Line 7 iN.c.vcerveeiomerem e eeeeecsnirance s ltem 31, Column (B)
Other Investments
Amount at
5. Total Book Velue 194,000 Description End of Period
6. List each other investment which has a book value @) ©)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reperts are attached. 1. None
(a)___Certificate of deposit 72,000 2. None
(o) __Certificate of deposit 72,000 3 X
- one
{c) __ Certificate of deposit 50,000 4
. None
9 5. None
{e) Total from additional pages (if any) = ]
6. Total from additional pages (if any) None
7. Total of Lines 2 and 6 o 19 40 00 7. Total of Lines 1 through & ~ o
i .
Enter the Total from Line 7 il ..u-ceece e nnecesessrensmensesireasseesnns [tem 29, Column (B) Enter the Total from Line 7 in......cocccvemervsmnencnmsncecrree ltem 36, Column (D}
Form LM-2 (Revised 2000) 2 b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: : 0

16=i41' 2

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(B) {C) (D) (E)

1. Land (give location): 7
2. Totals from additional pages (if any) 659,131 /% 659.131 863,685
3. Buildings (give location;:
4. Totals from additional pages (if any) 2,329,192 1,583,367 745,825 4,330,000
5. Automobiles and Cther Vehicles 238.545 90.815 147,730 147.730
6. Office Furniture and Equipment 220.167 199.860 20,307 20.307
7. Other Fixed Assets
8. Totals of Lines 1 through 7 3,447,035 1.874.042 1 ;g_.7 29-93 5.361.722

Enter the Total from Line 8, Column (D} in

..................................................................................................................

&

Item 30, Column {B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description {if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)
1. Land, 2001 Prairie, Chicago 55,512 55,512 93,940 93,940
2. U.S. Treasury Bills, Sold at
Various Times in 2000, Varying
3. Interest Rates, 5,539,815 5,539,815 5,539,815 5,539,815
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 5,595,327 5.633.755 5. 633.755
7
// // // / 7. Less Reinvestments
///, 8. Net Sales i 15 633°75%5:

Enter the Total from Line 8 in

..................................................................................................................................................................................

2N
liern 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER:0 16 — 41 2
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A {B) (C) (D)

1.

2.

3.

4,

5. Totals from additional pages‘(ifany) 5,745,056 5.745.056 5. 745.056
/6. Totals of Lines 1 through 5 5,745,056 5.745.056 5 245,056
// 7. Less Reinvestments

/// 8. Net Purchases .5 745 05 86
{r
ENter the TOAI fTOM LIME 8 N ..ecueeiecrerereeeeirreseessres e sasaesece e st sa e sa st sbsas s sae s boe s aa 4 S d 4008 SE e SRS E 4B ES BRSSO e S e R A4S B Ao s RRRRE SR PR b se R e rsshenesh b amn b ltem 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)(2) (E)
1. N/A N/A
2. N/A N/A
8. N/A N/A
4. N/A /A
5. Totals from additional pages (if any) N/A N/A
6. Totals of Lines 1 through 5 o Wﬁ, a ) R ,“—'— B S
s oty ¢ i) {
Enter the Totals from Ling 6 in ....ccovreiecevnienne Hem 34 ..o ltem 50 ...coeeeveeeeceecsinens Hem 70 .eceeereeeeee Hem 75 i, [fem 34
Column {(C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2 -4 Page 8 of 12

+



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: o 1 ¢ —i4 1 2

(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
) they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (@) (H)
lastMame . _Eeame ¢ __ . ___ . .. _ ———~F — —— I 1
1. MCC AR TIN _F RAN €I S Xt 1 033 6| 17 50) 16 23{ 13 7009
™ BUS IN ES .S M GR ___ "™g¢
Last Name . o ____FirstName B oL o _ . . 1 e _ U
2K LIC KE R___.... . RO SsSs _p | 97 28 51 17 50 18 80| __jr. 00 915
™F IN 'L _SE C~ TRE A ¢
Last Name _ FirstName IR .
3.C ADE CU RT IS 97 28 5 17 50 9 48 i 99 983
™ REC OR DI KNG SEC Staws
Last Name First Name R P
4B UCH AN AN o JA MES 97 285 l7 50l 60 871 1 05 122
™ BUS A GEN T , S ¢
LestName Eurst Name 1. . — ,
5B URK E _T HO MA S Al 97 28 5| 17 50] 61 22 L 05 157,
T B U S AG EN T ) Stas ¢
Last Name R First Name L j . _ o } B e
6.E RF FME YER. WI LL T AM]| 97 28 5 o 6 735 27 960
™ BUS _AG EN T Sesg
Last Name i _ _FirstName R . P I B S e N ]
7.6 RO S S .. .TO M D 97 28 5| 17 50 56 69] I
Title B,U S AG E,_N,T o L Sta!usc
8. Totals from additional pages (if any) 482,438 24,500 28,047 534,985
9. Totals of Lines 1 through 8 1,176,484 35,000 51,051 0 1,262,535
7 . T T
/// 10. Less Deductions o
Enter the Total from LING 1100 .......eceeeecneemnrrmrtien e sesesassnsssesssesssssssssssssssanns ltem 56 = | 11. Net Disbursements 1 2 6.2 53 5
“Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ‘y.’fj”é’,;aﬁ?zi’ﬁﬁﬁi ggﬁsﬁﬁgg éﬁd&bﬁgﬁg gggﬂ% ;?eﬁ’o%rgﬂzzm

Form LM-2 (Rewvised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENMBER: 0 1 64 12

A} N (List alt employees who received more than $10,000 in total disbursements Gross Saiary Disbursements
(A) Name from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
LastName . ___ .. . _FeNeme ___ __ _ . [ S O
1. (‘;'“ R ']:" ,T,'F,",',:F,‘Z ':],:1, ;IS*"’_' LI Tt == T EIZ',Q::', X:, ,E'::'E; T j: T ”é’"s’ *'6" 5’ ’9 T - - - - B _'4 8 "6' 5 9
Postn ¢ L E RK
Nameof 7:;’_’_:;?:’_’: e e - -
Affilated
Organizaton e el L .
CestName __ __ __ _ . ___ _. .  CFwsthame _ __ ___ _F _ _ _ _ — . -
2L AGO0 N- LI ND A 48 79 3 ; S B o} 48 79 3
Postin ¢ 1, F R K
Namse of ST - - T
Affilated
Qrganizaton e e
Last Nama e _ ﬁﬁNgme L _ R R . e R F N EE
3.M ¢CG UE C HAR LO TTE| 5 3 48 6 - B 53 48 6
P"" ¢ LE RK
Nare of T T N -
Affiiated
Organizaton _ . . o
Lesifame  _.. ____ _ FisiName o N I - o
4R 0B ERT S ..M AR IL YN | 44 27 3 . 44 27 3
Ps® ¢ LE RK
Nameof T o - — _ _ - — i
Affiliated
Organizaton o B _ . L
Last Name o _ ﬁ,r,s!Nameﬁ o o . o . o » . B _
5R 0T H e _.....BRTI DG ET T S I N | I e 54 91 1
Posifion \
LLE R .
Namecot ~— =~ oot Tt
Affiliated
Orgamzaton .l .
6. Totals from additional pages (if any) 128,931 0 0 0 128,931
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates
8. Totals of Lines 1 through 7 379,053 0 0 0 379,053
7 —
/////////////////////////////////////////////////// // 9. Less Deductons = , . :
/] T S
Enter the Total from LING 10 N sce e essercsae e isssasse s e e st se e sravarsns s sreecsmsan ltem 57 => | 10. Net Disbursements "3 7 90 5213

| Form LM-2 (Revised 2000) 2 - 1o Page 10 of 12 l
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'SCHEDULE 11 — BENEFITS

FLENUMBER: 0 1 6-—i4 [ 2 |

Misc. Benefits

Description To Whom Faid Amount
(A) (B) {C)
1 Healtn & Accident Insurance Welfare Fund 210,914
2 Pension Benefits United Assoc, 282,548
3. Sick & Death Benefits Members 73,380
4.

Families, Et

38,865

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

_

////

Enter the Total from LING G ..o e s s sve e

i

verernrenennenn. l1EM 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) A (B)
1. Various & Numerous 1. Telephone 52,650
Contributions and 5
2. Gifts - All Small - Rent 9,291
and Minor Amounts
3. 26,400 3 Office Expenses 92,916
4. 4. Insurance 82,799
5. 5 Urilities 64,937
6. 6. Building Expenses 116,928
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 . 26 40 0 8. Total of Lines 1 through 7 4195 2 1t
G o
Enter the Total from Line B in ...........coecviveerevecnimrncrnennne ltem 64 Enter the Total from Line 8in ......ccccocooveenrcnccncvnncceeneee. ltem 60

Form EM-2 (Revised 2000)

2 - 1k

Page 11 of 12
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FILENUMBER: o 1 6§ — 4 ' 1 2

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Desctription Amount Description Amount
(A) (B) (A) (B)
Miscellaneous 927 1. Auto Expense 34,039
2. From Comsolidation 185,017 2. Transportation 4,584
3. 3. Refunds 14,043
4. 4. Meetings, Conference 29,270
5. 5.
Delecate Expense 73.500
6. 6. Legal Fees — Lawsuits 78,127
7. 7. .

f Dinners & Banaquets 2,956
8. 8. Miscellaneous 1,981
9. 9. Expense Advance 3,975
10. 10.

11. 11.

12. 12.

13. 13.

i4. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 18 59 44 17. Total of Lines 1 through 16 2 4 247 5

& &
Enter the Total from Ling 17 iN v ltem 54 Enter the Total from Line 17 i ..coeeeeecniniincinicceeseeeee item 73

Form LM-2 {Revised 2000)

2 - e

Page 12 of 12
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’ ORGANIZATION NAME:
Pipe Fitters' Assoc.,Local Union 597

ENDING DATE OF PERIOD COVERED.

December 31,

2000

FILENUMBER: g | ¢ —' 412

PAGE _ 1 OF 2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter tile of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
e —— ) B DR P R S
kKUSzZ YNS KI ~~ JO HN 1.9 7 285 1 7 50 8 525]| 1 .07 56 _0f
™ BUS AG EN T Sas
Last Name . FistName o I IR O e e
P AUL SE N _ ED wIiNn F|.2 7 285 1 7 50J1 00 98f JL 09 13 3
™ BUS AG EN T sas o
Last Nama . First Name R - .
T RET IN A R OL AND E|]. 9 7 285 1 7 50 946 . .99 98 1
™ BUS _AG EN T Sesg.
Last Name — — First Narms
W ATS ON. __'GR EGO RY' 9 73_85 1 ,7_-50 77_;7 4°5 1 06 78 O
™ BUS AG EN T Sews o
Last Name o _ First Name o . ] I e
L EE . K E NNE TH M 1.3 133 1L 7. 50 _ 733 _ |- 15 61 6
M PRE SI DENT S Saws o
Last Name _ - Ciieee. . . FirstName e e B - — _
M ILL ER JERR Y F| 1 3 133} 1 7 50 e )14 88 3
™V IC E__PRE ST DEN T S™¢
LagtNeme __ _ _ S e FrstName - ——— | — e SN I R
M ARO VI CH _____ JO HN __ 2.1 2 17 50 b _ 1..._8 86 .2
™ EXE CU TIV E__BOAR D ¢
LestName _ _ _ _ _____ _______ FestName____ _ ______ . e I . N _
M URP HY =~ ED WARD L7 11 4) 17 50 R B o _ 8 86 4
™ EXE CU TIV E BOA RD S
Totals 429,632 14,000 _28,047 0 471,679
Form LM-2 {Rewvised 2000} A |



ORGANIZATION NAME: . .

| Pipe Fitters' Assoc., Local Union 597 FILENUMBER: 0 1 6 — 412
ENDING DATE OF PERIOD COVERED:

I December 31, 2000 PAGE _2 OF _2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

O' RE EL 8 864

™ EXE CU TIV E BOA RD

LastName | . .._ _ FirstName _ __

T RI _6E53 R 1CcH ARD K} 7 11 4 1 7 50 : 8 864

™ EXE CU TIV E BOA RD

LastName = o ... FirstName_ - N UV I A e

B AR TLE MAN N R U DOLP H | 12 31 750 o L L4 062

]
—

™ FI NA NCE Cco0o MM g

Last Nesne . FirstName BN P . . . . A N P [,

K0T EL . GE RA LD . |_

14 062

[
e
Lo
i .
-
|

[~
—
-~
(]
o

™ FI NAN CE CO MM =g

LastNama _FirstName . . ) .

CKE vI N lo.o123 1.2 17 50 | | 14 062

M0 RR IS SEY

™ FI WNAN CE C€cQ MM ¢

B EA UD RY ... RO BE RT | 16 4 2t 1 7 50| N 3 392

™ IN SIDE GUA RD_ . S%¢c

LastName ____ FirgtName

Title Status
LastName _ ... _First Name - — R _ -

Totals 52,806 10,500 0 0 63,306

Form LM-2 (Revised 2000) S -9



" |ORGANIZATION NAME: ! P :
Pipe Fitters' Assoc.., Local Union 597 FILENUMBER: 10 16— 41 2
ENDING DATE OF PERIOD COVERED: -
December 31, 2000 PAGE _1 oOF _1 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
) from your organization and any affiliates. Use all capital leffers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} (E) (F) (@) (H}
lestName . ... . __ _ FitNeme ______ __f __ - _
ADAMS . CLARET HaA|l 7 ¢ 211f ) 7. 02 11
M J AN ITR ES S
Namegf . e B - = e - L I .
Affiiated
Organizaton e .
Last Name L. o First Name o I . _ — I _ o
W YRO BA FR AN K 5 8 720 1 5 87 20
Posin  JTAN ITO R
Nama of S i
Affiliated
Qrganizaton e [ m e et
Last Name, _ - . __FHst Name
Poson S N 7
Name of i = -
Afffiated
Organizaton _
Last Name _ . FirstName _ I S —y e e e
Position v - _ B N
Name of - i o N
Affiiaied
Organization N
LastName B _ - FirstName = _ _ e Ve
Positon N 7 o o
Name of - i oy .o I - ey = -
Affilated
Qrganization o e . - - .
Totals
128,931 0 0 0 128,931
Form LM-2 {Revised 2000} £ - 10

_I_
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Ionemuzmon NAME: FILE NUMBER: -

IENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ____ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes an d for Official Other

(B) Position (Enter employes’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 appicable) (D) (E) (F) Q) (H}

Last Name ~ . .. ._.FirstName _ ____ .

Position
Nameof

Affilated
Organization

-‘-"'\

Last Name . Frst Name

Position

Name of
Affiliated
Crganization

LastName _ - . _FustName

Name of ~
Affiliated
Organization

Last Name L R . . _ FistName : ) ) A L . _ Lo ) R

Position

Name of
Affiliated
Organizaton

Position

Name of
Affiliated
Organizaton .. . . .. __.

Totals

Form LM-2 {Revised 2000) T - 10



PIPE FITTERS' ASSOCIATION
LOCAL UNION 597, U.A.
FILE NO. 016-412
LABOR ORGANIZATION ANNUAL REPORT, FORM LM-2
DECEMBER 31, 2000

Page 1, Ttem 75, Additional Information
Question 16

The association president, Kenneth M. Lee, received a salary from Local
Union 597 in the amount of $13,133, He isg also an officer and trustee for
Pipe Fitters’ Retirement Fund, Welfare Fund and Training Fund. He also
receives a salary in excess of $10,000 from Pipe Fitters’ Retirement and
Welfare Funds.

Page 1, Ttem 75, Additional Information
Cuestion 13

On August 1, 1999, the General Executive Board of the United Association of
Journeymen and Apprentices of the Plumbing and Pipe Fitting Industry of the
United States and Canada approved the consolidation of Local Union’s 81,
422 and 597. The consolidation crder gave Local 81 members the option of
joining either Local 422 or Local 597. Approximately 200 of the 300 total
members of Local 81 chose to become members of Pipe Fitters' Association,
Local 597, U.A. As of December 31, 1999, all other details of the
conscolidation order had been completed and the effective date officially
became January 1, 2000.

Assgets received in the consclidation were as follows:

Local 587 Local 422
Cash $ 185,017 $ 64,211
Certificates of deposgit 194,000 110,000
Land 23,000 -0-
Building 158,170 -0-
Accum. depr. bldg. (158,170} -0-

$ 402,017 £ 174,211






PIPE FITTERS' ASSOCIATION
LOCAL UNION 597, U.A.
FORM LM-2, ANNUAL REPORT
DECEMBER 31, 2000
0l6-412

Schedule 5 - Fixed Assets, Line 2, Land

Fair
Book Market

Cost Value Value
Bishop & Madison
Chicago, IL $ 71,000 & 71,000 £102, 965
16 N. Bishop
Chicago, IL 70,000 70,000 74,000
1458 W. Madison
Chicago, IL 44,840 44,840 65,019
45 N. Ogden
Chicage, IL 149,097 149,097 216,169
41 N. Ogden
Oﬁwnmmo‘ IL 12,900 12,900 18,642
Ottawa, IL 23,000 23,000 28,000
Landscaping
45 N. Ogden
Chicago, IL 33,650 33,650 37,403
Cullerton & Prairie
Chicago, IL 254,644 254,644 321,487

659,131 $ 659,131 S 863,685






PIPE FITTERS' ASSOCIATION
LOCAL UNION 597, U.A.
FORM LM-2, ANNUAL REPORT
DECEMBER 31, 2000
0l6-412

Schedule 5 - Fixed Assetg, Line 4, Buildings

Total Book Fair Market

Coat Depreciation Value Value
45 N. Ogden, Chicago $1,617,550 $1,217,518 $ 400,032 $2,750,000
41 N. ogden, Chicago 251,960 196,335 55,625 1,160,000
16 N. Bishop, Chicago 247,571 9,378 238,193 255,000
Ottawa, Illinois 212,111 160,136 51,375 165,000

52,329,192 $1,583,367 § 745,825 $4,330,000






PIPE FITTERS' ASSOCIATION
LOCAL UNION 597, U.A.
FORM IM-2, ANNUAL REPORT
DECEMBER 31, 2000
016-412

Page 8, Schedule 7, Purchase of Tnvestments and Fixed Assets

Book
Description of Assets Cost Value Cash Paid
{(A) — (B — () —iD)
Vehicles 3 117,276 $ 177,276 $ 177,276
Building Improvements 26,275 26,275 26,275
Furniture and Eguipment 4,917 4,917 4,917

U.S8. Treasury Bills, Purchased at

Various Times in 2000, With

Varying Interest Rates and

Due Dates 5,536,588 5,536,588 5,536,588

8 5,745,056 § 5,745,056 $ 5,745,056






